
SECRETARY OF STATE
STATE CAPITOL
500 E. CAPITOL AVE.
PIERRE, S.D. 57501
(605)773-4845
FAX (605)773-4550

FILING FEE:  $10

The undersigned, on behalf of the limited liability company named below, hereby terminates its existence pursuant to SDCL 47-34A-
805.

1. The name of the limited liability company is: ______________________________________________________________

2. The date of the dissolution is:_____________________________________________________________________________

3. The company’s business has been wound up and the legal existence of the company has been terminated.

4. The existence of a limited liability company is terminated upon the filing of the articles of termination, or upon a later effective
date, if specified in the articles of termination.

The cancellation must be signed by a member if the LLC is member-managed or by a manager if the LLC is manager-managed.

Date:_______________________                                           _________________________________________________
                                                                                                 Name and title

(DLLCtermination)
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